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A. BASIC IDENTIFICATION DATA /] STl )

1. Enter the information requested about the issuer H ) H
Name of Issuer  ([O check if this is an amendment and name has changed, and indicate change.) L“\%‘WJJ

Inner Vision-Imaging, prc
Address of Exccutive Offices (Number and Sirest, City, State, Zip Code) | Telephone Number (Including Area Code)
24164 Haggerty Road,Farmington Hills, MI 48335 [(248) 427-0100

Address of Principal Business Operations (Number and Strest, City, Siate, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business Inner Vision Imaging, L.L.C. ("IVI") 1is a Delaware limited
i 13 . i new .
%é%?%é%EXnCS%péﬁﬁos%%é?%ddSQIggéycé%ab%gogf 5%o$§d§n8rggﬁg%£bogyad1agnostlc
analyses with only minimally-invasive procedures.

Type of Business Organization
O corporation (3 limited partnership, already formed £ other (please specify): Delaware

7 business trust [0 limited partnership, to be formed Limited Liability Company

Month Year

Actual or Estimated Date of Incorporation or Organization: fQ hJ [ Q lO -l & Actual ) Estimated Pﬁ
FQQE[‘E
.. .- I T ¥

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) EE

GENERAL INSTRUCTIONS ,
Federal: THOMSON

" Who Muset File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), IMNemL
et seq. or 15 U.S.C. 77d(6). '
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address afte: the date on which it is due, on the date it was mailed by United States registered or centified maii to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repart the name of the issuer and offer-
ing, any changes thereto, the inforination requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Fiting Fee: There is no federal filing fec.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states

that have adopted UL OE and that have adopted this form. Issuers relying on ULOE must file 2 separate notice with the Securitics Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be compieted.

- ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the federal exempiion. Conversely,
failure to file the appropriate federat notice will not result in a loss of an available state exemption uniess such
exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information
contained in this form are notrequired to respond unless the form disptays SEC 1972 (2/99) 1 of 8
3 currentiy valid OMB control number.




A.BASIC IDENTIFICATION BATA -~

2. Enter the information requested for the following:

* Each promoter of the issuer, if the issuer has been organized within the past five years;

* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

* FEach general and managing partner of partnership issuers.

Check Box(es) that Apply: & Promoter £ Beneficial Qwner £k Executive Officer [ Director & General and/or
ManagingfaimrMembe

Full Name (Last name first, if individual)

Farkas, Richar

Business or Residence Address (Number and Street, City, State, Zip Code)

24164 Haggerty Road, Farmington Hills, MI 48335

Check Box(es) that Apply: £ Prometer & Beneficial Owner £k Executive Officer OO Director  {3¢General and/or
ManagingPaniMembe

Full Name (Last name first, if individaal)

Seedman, Michael

Business or Residence Address  (Number and Street, City, Statz, Zip Code)

2025 Hidden Ridge Lane, Highland Park, IL 60035

Check Box(es) that Apply: & Promoter &) Beneficial Owner O Executive Officer O Director  XJ General and/or
ManagingagrezMembe

Full Name (Last name first, if individual)

Sternberg, David

Business or Residence Address (Number and Street, City, State, Zip Code)

750 Sheridan Road, Hichland Park, IL 60039

O Director & General and/or

Check Box(es) that Apply: K}Prommcr & Bencficial Owner - O Executive Officer

ManagingPannaexMembe

Full Name (Last name first, if individual})
Preskill, David = - - .

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Jordan Goodman, 333 West Wacker Drive, Suite 2800, Chigago, IL 60606

Check Box(es) that Apply: (O Promoter O Beneficial Owner O Executive Officer O Director 0O General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Bestficial Owner .D Executive Officer 0O Director O General and/or
' Managing Partner
Full Name (Last name first, if indtvidual)
Business or Residence Address  (Number avd Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Answer also in Appeadix, Column 2, if fillag under ULOE.

2. Whazt is the minimum investment that will be accaped from any individeal? . (1/2. 1miks) ..o,

[Y)

4. Eater the information requested for exch person who has beza ar will be paid or given, directly or indirezzly, zny comnlis-
sion or simnilar remunerstion for solicitaton of purchasers in connection with eales of securides in the offering. If 2 persan
to be listed is 2n associated person or agent of 2 broksr or dealer regsiersd with the SEC and/or with a stzte or states,
list the name of the broker or dezler, If more than five (5) persons to be lisied zrz assodated persons of such 2 broker

or dealer, you may set forth the information for that broker or dealer only..

L2312V

. Daoes the offering permit joint ownersiip of 3 single Umit? L. ... ittt et e e e

s 102,000
Yfi NO
xS

Full Name (Lzast name first, if individual)

N/2

Business or Residenc: Address (Number and Strezt, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check *“*All States” ar check individual States)

O All Statas

{AL] [AK] [AZ] [AR] [CAa] (CO] [CT] (DE} (DC] ([FL] (Gal (HI} [ID]
(IL]  (IN]  [lA]  [XS)] (XYl (LA] [ME] (MD] [MA] (MI] [MN] [MS] (MO]
{MT] (NE] {NV] [NH] {NT] {NM) [NV} {NC) [NDI (OH] {OK] {OR] (PA]
[ RI'] {sc)] (35D} {TN] [TX]  [(UT}  (YT] {va]l  [WA] [WV] [ Wi WY}  {PR]

Full Name (Last name firs:, if individual)

Business or Resideacz Address (Number and Stresz, Clty, State, Zip Cede)

Name of Assodated Broker or Dezler

States in Which Person Listed Has Solicited oc Intends to Soficit Purchasers
(Check “*All Scates’”” or cheuzk individual States) ..o e 0 All Siztes
[AL]  [AX] {AaZ] [AR] [Ca]  [CO {CT) (DE} [DC}] {FL] [GAa] [HI] [ID]
(IL] [IN] (1A ] ( KS} [KY] (LA {ME) (MD) (MA (Ml (MN] (MS] (MO]
{(MT} { NE ) (NV] (NHE] [ NI} (NM] (NY [NC] (ND] (OKE] {OK] {OR] (Pa]
[ RI] [sC]  [sD] (TN] [TX] (UT] (V7] (YAl [(WA] (WV] [WI] (WYl [PR]

Full Name (Last name {irst, if individual)

Business or Residencs Address (Number and Scre=z, City, State, Zip Code)

Name of Associzted Broker or Dealer

States in Which Person Listed Has Solicited or Inteads to Solicit Purchasers
(Cheszk '*All States™ or check individual SGates) . ... . e C All Sates
{AL] (aK] (AZ] [AR] {CaA]  (COl (<] (DE] (DC] { FL ] [GA [HlI) (D}
[ 1L} [IN] [1A]) { XS] [XY] fLA} [ME] [MD] IMA] {M1] {MN] [(MS] (MC)
{MT] {NE]  (NVY] (NE]D [NIT O [NM] [NY]  (NC] {ND]| ({OH] [CK] [OR] (P&]
{RI] {sC| (SD} (T {TX] (Ut] (vT] {val (WA] A {W1] [WY] [PR]

(Use blank she=:, or copy and use additional copies of this shes:, as nez=csary.)
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C. OFFERING. PRICE. NI/MBER OF: INVESTORS/EXPENSES ANDHSE OF PROCEEDS

1. Enter the aggregate offering price of securites included in this offering and the total amount

already sold. Enter “0°" if answer is *‘none’” or ‘‘zero.”” If the transaction is an exchange offering,

check this box [J and indicate in the columns below the amounts of the securities offered for exchange

and already exchanged.

Aggrezate Amount Already
Type of Security Offering Price Sold
D e N/A A
B QUILY . e N/& )
O Common (O Preferred
Convertible Securities (including Warrants) ... . . e N/A S
Partmership Interests o N/A S
Qther (Specify Limited Liability C?U‘P@.DY..ME.mb.E‘ISh.iP ..... 53 &091 000 S
Interests ' -
Total L $3r00910005
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased secunities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons whe have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *'0” if answer is “‘none” or ‘‘zero.” Aggregate
Number Doilar Amount
Investiors of Purchases
Accredited Investors .. through . k'he . date OI . thls . fl ll ng: ... Ncrie s_Nope
Non-accredited Investors. . .. through the date of this filing: N/A 3 N/A
Total (for filings under Rule 504 only) ... ... ... . . . S
Answer aiso in Appeadix, Column 4, if filing under ULOE.
3. 1f this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1. :
Type of Dollar Amount
Type of offering— Rule 506 Security Sold
| | N/B -0-
Rule 505 ... ...t e e e e e e e /
N/A -0~
REBUIALION A Lottt et e / b
N/A -0-
Rule 50K / M
-0-
TOtal o hY
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject (o future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
-0-
Transfer ABenUS Foms . i ittt e g s
Printing and EAgraving COSIS « . oo uuuiun ettt et et o os__=0=
Legal Foms ottt F $_6,500 .
ACCOUNING FoOS . . ottt ittt et e e £ $2,500
-0~
B gimearing F oo oottt e o sS— -
Sales Commissions (specify finders’ fess separately). . ... ... ... ... ..t o s -0-
Other Expenses (identify) _ e g s Qe
TOUAL. v o e e e 59,000
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O, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE.OF PROCEEDS

b. Eater the difference betwesn the aggregate offering price given in response to Part C - Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the

“adjusted gross proceeds to the IssUer. " . ..o 5 3,000,000

5. Indicate below the amount of the adjusted gross proceads to the issuer used or proposed o be

used for each of the purposes shown. If the amount for any purpose is not known, furnish an

estimate and check the box to the left of the estimate. The total of the payments listed must equal

the adjusted gross procesds to the issuer set forth in response to Part C - Question 4.b above.
Payments to

Officers,
Directors, & Payments To
Affiliates QOthers

Salaries 2nd fess \ME&Nagement, staff and consultants) xx¢ 1,973,904 ¢

Purchase of real estate ........ ... ... . .. ... Os

computer tool 1[;1193
Purchase, reatal or leasing and installatdon of machinery and équipmem

Construction or leasing of plant buildings and facilities .. ........................ os______ ____ Os

Acquisition of other businesses (including the value of securities invoived in this
offering that may be used in exchange for the assets or securities of another

1SSUET PUTSUANL $0 8 MICTROT) .ttt ittt et ettt et e e e e e e g s oS

Repayment of indebtedness .. ... as os

WOrking Capital . ..ot os = S___7_7_7_’_8_5£

Other (specify): R&D material and prototype expense O s X% s 218,152
..... JSs ZS-

Column TOAIS « oot e XA 51,973,904 A 51,026,096

Total Payments Listed (column totals added) ................. .......ooiei.... X@ 3,000,000

........... os__ O s_30,090_

L i DU FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the isuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (bX2) of Rule 502,

Issuer (Print or Type) Signature Date

Inner Vision Imaging, L.L.C. Qﬂ P March | 2002

Name of Signer (Print or Type) Title of Signer (Print or Type)
Richrd Farkas ' bresident and Member Board of Managers
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE -SIGNATURE

. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions

Yes No
OF UG TUNEY L

0 xx

Ses Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 1o offerees.

4.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have besn satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by th
undersigned duly authorized person.

Issuer {Print or Type) Sighature | Date
Inner Vision Imaging, L.L.C.

' \% B Af/t;zqzb/’/*_i:::::> March f} 2002
Name (Print or Type) Title (Print or Type)

Richard Farkas

President and Member Board of Managers

Insrruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on

Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 ' 4 5
Disqualification
Type of security under State ULOE

Intend to sell and aggregate @if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)

(Part B-Item 1) (Part C-Item1) (Part C-ltem 2) (Parnt E-ltem])

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Armount Yes No

2

2
|

R

2

 Limite None yet
cA X U(%%Elil%yco- sold X

CO

DE

DC

FL

GA

Hl

ID

Ll None yet
1L X Membership sold X

IN

IA

KS

XY

LA

ME

MD

. [None yet
MA X LLC Membershig sold X

M W

MN

MS

MO
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i A PP RN e e, T

Disqualification
Type of security under State ULOE
Intend to sell and aggregate . (if yes, attach

10 non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State walver granted)
(Part B-Item I) (Part C-lteml) (Part C-Item 2) (Part E-ltem1)

| Number of Number of

t Accredited Non-Accredited

State |- Yes No Investors Amount investors Amount Yes No

MT

NE
w |

NH |

NJ

NM

NY

NC

ND

OH

OK

OR

PA

R1]

SC

SD

TN

X

uT

VT

VA

WA

A%

W1

WY

PR

g of §




ATTACHMENT A

OFFEREE NAME:

EXECUTIVE SUMMARY NO.

INNER VISION IMAGING, L.L.C.

EXECUTIVE SUMMARY -
L.L.C. Units

As of February 16, 2002

Maximum Offering: $3,009,000 (1*77 Units)
Minimum Subscription of $204,000 (12 Units)

"Fractional interests may be sold at discretion of the Company

Inner Vision Imaging, L.L.C. is offering for sale to “ACCREDITED INVESTORS” as
that term is defined in Rule 501 promulgated under the Securities Act of 1933, as amended, (the
“Act”), 177 L.L.C. units at a price of $17,000 per unit.

The Units offered are highly speculative, involve a high degree of risk and should be
purchased only by persons who can afford to lose their entire investment. Prospective
investors should carefully consider the high risks and substantial dilution associated with
this offer. (See “Risk Factors” and “Dilution.”)

The Units have not been regiStered, and will not be registered, under the Securities
Act of 1933 (the “Act”) nor under any state’s laws, and may not be resold unless they are so
registered or an exemption from such registration requirements is available.

The Units are being offered on a-“‘best efforts” basis by Inner Vision Imaging, L.L.C.
itself. Funds from persons accepted as Subscribers will be immediately usable by the Company
whether or not this Offering is fully subscribed.

THESE SECURITIES HAVE NOT BEEN APPROVED OR DISAPPROVED BY
THE SECURITIES AND EXCHANGE COMMISSION, OR BY ANY STATE, NOR HAS
THE COMMISSION, OR ANY STATE, PASSED UPON THE ACCURACY OR
ADEQUACY OF THIS EXECUTIVE SUMMARY OR THE OFFERING. ANY
REPRESENTATION TO THE CONTRARY IS A CRIMINAL OFFENSE.

AN INVESTMENT IN THE SECURITIES OFFERED HEREBY IS
SPECULATIVE AND INVOLVES A HIGH DEGREE OF RISK. THE SECURITIES
OFFERED HEREBY SHOULD BE CONSIDERED ONLY BY PERSONS WHO CAN
AFFORD TO SUSTAIN A COMPLETE LOSS OF THEIR INVESTMENT. INVESTORS
WILL BE REQUIRED TO REPRESENT THAT THEY ARE FAMILIAR WITH AND
UNDERSTAND THE TERMS OF THIS OFFERING AND THAT THEY HAVE SUCH
KNOWLEDGE AND EXPERIENCE TO BE ABLE TO EVALUATE THE MERITS AND




